MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63-025416-
DEPARTMENT OF PUBLIC NIA].'I! AND WELPF . . STATE FI R
%‘3‘ ':g.rsw’#’? AMENDED Registration District No. _zzd_l’rimary Registration Disteict No. _ﬁ_i. —_Regisirar's No. _Zé__—_____.. FILE NUMSE
- 1. ru&%ﬁgﬂﬁb 9 1963 2. USUAL RESIDENCE [thn deceased lived. [f institvtion: Residence before

VS 300 2. COUNTY Pulaski o sarArkansass cowry Cralghead wmin
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit
1own Union own Jone sboro : Ye O No B}
c FULL NAA:E gF {If' NOT in hospital, give location) ﬂwy Inside Limits d. gRD%EETSS [1¥ outside, give location) Ra:i;. on Farm
nermution Hapris on Curve 133 Yo O Nodg : 141 Hwy . YedD No [l

fr"

Stoneciphér Yol Junk 30 1963
6. cwﬁnioﬁ éACE 7. Married (1 Never MerrisdJi |8 DAéE th %gbu 9. AGé Tlast biffhd-vlﬂ IFLUND§R i YEM.( “IF UNDER 34 H

Widowed (] Divorced [] ! . Min.

DATE AMENDED

3. NAME OF DECEASED Middle

(Type or print) Jame g ' " Gre gory

5. SEX

Male
- 10! USUAL OCCUPATION (Give kmd of worﬁ done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF W'HA’T COUNTRY
dunngnmgvorkmq lifs, even if retired) None Jone shoro Ar‘kans asd o3 . .

T3a. FATHER'S NAME T73b. MOTHER'S MAIDEN NAME T4 NAWNE OF RUSBAND OR WIFE
Timothy C. Stonecipher Helen Sanders None *

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SECURITY NO. [ 17. INFORMANT Address ” hot,

(Yem or unknown)l {If yes, give war or dates of werv HG len St onec 1 Dhe!’ Jone Sb oro. , Ar‘ki

18. CAUSE OF DEATH (Enter only one cause per line a7 (4], (B), and (). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSEY AND DEATH

MMEDIATE CAUSE (s Cardiac and Respiratory Arrest

I
L

oo

DOCUMENT

Ruptured right lung and basilar skull fracturef &g

which gave rise to
above cause J.l).
stating the under.
lying cause |last

Conditions, if lny.] DUE TO (),

DUE TO :cj Automobile accident

PART I1. QOTHER SIGMNIFICANT CONDITIONS CONTI!IBUTING TO DEATH but not ralnted 1o tha terminal PART Ul If decessad was female  wid
diseass condition given-in:PART | {a) thera a.pregnancy in last 90 da

. _ 'DYﬂlnN"IDU""
1. was AUTOPSY 20a- ACC&ENT SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY GCCURRED. (Enier nature of injury in PART 1 o PART I of item 18
. o o Victi ident
1o vssg Nm WA ¢ctilm iIn car acciden
20¢. TIME OF Hou Month, Day, Yesr 1

¥l a.m,
15 *~ 6-30-63 o
20d. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE |
WHILE AT WORK farm, factory, street, office bidg., eic.) . .

NOT WHILE Angnm HW',Y' 133 - P‘ulaski, Misso_ur-i .
21,1 attended the decessed from_ézqo-"q I fo—65_3.0=63_md last saw ::,m alive on :

Death occurred A. H. Y] —3 m on the date sated above, lnd to the best of my knowledge, from the causes sfalad

2. 22b. ADDRESS 22¢c. DATE SIGNE
K SIGMM}(O Wf Z[?“ D, 0, [Waynesville, Migsourl 6-30-6:

23a. BURIAL, CREMATION, | 230. DATE - [23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, fown, oﬁovk é, SasiSrm)

Remaws i A | 6-30-63 Memorial Cemetery Jone ~
s:! . bt . . B F
21(’]’ Eu 0 A gn‘?pfsile , Mo. 25.40::;?; a;::;m REG ' GNATURE -

{Li d Embalmer’s -51 1# on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SAOULD READ

BY AFFIDAVIT OF

ITEM NO,

-t




STATEMENT BY LICENSED EMBALMER

- N . . P T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

- working under my -personal supervision. - . @ ﬁ
Student ' - . Signed %M g("’

Signature of Student Embalmer

Llcensed Embalmer No. 4896

o . . P.0O. Address_:Iag:ne_sxr_L],le_'_Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above .constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

L ol ...-v."."

Sl




